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Section B - Supplies or Services and Prices 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001   Lot  

SRW SwISS 

CPFF 

 Software In-Service Support for Soldier Radio Waveform (SRW) 

 

Technical Support in accordance with the Statement of Work (SOW), 
attachment 1. 

 

 

FOB: Destination 

PURCHASE REQUEST NUMBER: 1300381399 

 

 

 ESTIMATED COST 

FIXED FEE 

TOTAL EST COST + FEE 
 ACRN AA 

CIN: 130038139900001 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0003   Lot  

Other Direct Costs 

COST 

 Other Direct Costs (ODC) in accordance with the Statement of Work.  ODCs 

may include material, commercial software licenses, travel, and shipping related 
costs that may be required during the performance of the contract.  ODCs will be 
non-fee bearing. 

 

 

FOB: Destination 

PURCHASE REQUEST NUMBER: 1300381399 

 

 

 ESTIMATED COST 

ACRN AA 
CIN: 130038139900002 
 

(b)(4)

(b)(4)

(b)(4)

(b)(4)

(b)(4)

(b)(4)

(b)(4)

(b)(4)
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0004   Lot  

CDRL 

COST 

 Contract date in accordance with DD form 1423 (Exhibit A). 

FOB: Destination 

 

 

 ESTIMATED COST 

(b)(4)

(b)(4)
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Section E - Inspection and Acceptance 
 
 
 
 
INSPECTION AND ACCEPTANCE TERMS 
 
Supplies/services will be inspected/accepted at: 
 
CLIN  INSPECT AT  INSPECT BY  ACCEPT AT  ACCEPT BY  
0001  Destination  Government  Destination  Government  
0003  Destination  Government  Destination  Government  
0004  Destination  Government  Destination  Government  
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Section F - Deliveries or Performance 
 
 
 
 
DELIVERY INFORMATION 
 
CLIN  DELIVERY DATE  QUANTITY  SHIP TO ADDRESS  UIC  
          
0001  POP 11-OCT-2013 TO 

10-OCT-2014  
N/A  SPAWAR SYSTEMS CENTER 

RECEIVING OFFICER 
4297 PACIFIC HIGHWAY, BLDG  OT7 
SAN DIEGO CA 92110-5000 
619-524-2950 
FOB:  Destination  

N66001  

          
0003  POP 11-OCT-2013 TO 

10-OCT-2014  
N/A  (SAME AS PREVIOUS LOCATION) 

FOB:  Destination  
N66001  

          
0004  POP 11-OCT-2013 TO 

10-OCT-2014  
N/A  (SAME AS PREVIOUS LOCATION) 

FOB:  Destination  
N66001  
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Section G - Contract Administration Data 
 
 
 
 
ACCOUNTING AND APPROPRIATION DATA 
 
AA: 1731319 D5HK 255 00039 0 050120 2D 000000  
COST CODE: A00001944066  
AMOUNT: $999,606.00  
CIN 130038139900001: 
CIN 130038139900002: 

CLAUSES INCORPORATED BY FULL TEXT 
 
 
252.204-0001 LINE ITEM SPECIFIC:  SINGLE FUNDING. (SEP 2009)  
 
The payment office shall make payment using the ACRN funding of the line item being billed. 
 
(End of clause) 
 
 
 
 
252.204-7006   BILLING INSTRUCTIONS (OCT 2005) 
 
When submitting a request for payment, the Contractor shall-- 
 
(a) Identify the contract line item(s) on the payment request that reasonably reflect contract work performance; and 
 
(b) Separately identify a payment amount for each contract line item included in the payment request. 
 
(End of clause) 
 

(b)(4)
(b)(4)
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Section J - List of Documents, Exhibits and Other Attachments 
 
 
Exhibit/Attachment Table of Contents 
 
DOCUMENT TYPE  DESCRIPTION  PAGES  DATE  
Exhibit A  CDRL  21  29-JUL-2013  
Attachment 1  SOW  18  03-SEP-2013  
 


